FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 105000069055 03-30-2006 90191 009 ****50.00

. Entity Name

97TH AVENUE, LLC

Principal Place of Business Mailing Address ‘1ow

9736 SW 141 DRIVE 9736 SW 141 DRIVE &““ B}

MIAMI, FL 33176 MIAMI, FL 33176 .

T S RO I RAND R ERAA
Suite, Apt. #, etc. Suita, Apt. #, etc. 03262006 * Chg-LLC CR2E083 (11/05)
Chty & State City & State - 4. FEI Number Applied For

20-310 Y 129 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired (] ?g'g&ﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CERTAIN, ALEJANDRO

9736 SW 141 DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL I Zip Cotle

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
wre, typed or printed name o registerod agent anct Ltle i applicable. (MOTE: Regisiered Agant signatwe required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS { CHANGES
e MGR TR Deete e [0 & ™M Ol change g Aadiion
NAME CERTAIN, ALEJANDRO HAME Cervan Homes, 12c. .
STREET ADDAESS | 9736 SW 141 DRIVE street aooeess (33 SW 141 DAV
GIYSIZP | MIAMI FL 33176 ovsw  miami, FI. 33130
me O ekee e Mer™ ' [ Change il Acdiion
HAME NAVE Ermc Certain +
STREET ADDRESS smesracRess | QFY L SW WD Stree
CITY-5T-2IP CITy-51-2IP Migyry FL. 33130
TILE O etete me ? Ol change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-51-2P
TILE 7 Delete YITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ] Getete TALE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
TIMLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-S1- 7P CITY-57-21P

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

|imitedwi’lﬂf—‘?f--m‘fl-’-ﬁmf or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.
suenmune%/'—‘;’ 03-21-00  3§6-2555(G8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Caytrne Phone &




pOHG B

. 9LTEE 4 INVIN
s
WEOW LIFULS $¢1 LSTMHLNOS 1he6
2T NIVIYTH

9LIEE 14 INVIN
WHOnW JANA 1#1 mS 9576
INI'STNOH NIVIYID
EJ%« » omey ]

[*E39Q Jaquidpy/1oTeuepy .

ATTACHMENT

SLIEE Td (INVIIN
FAMT 11! mS 9gs6

QUANvYEFTY NIVLYAD ]
~ SS2IpPY 3 owey _
Y PaI12)SISoy -




